Pulmonary alveolar microlithiasis is a rare infiltrative pulmonary disease characterized by deposition of microliths in the alveoli. In this case report, we present a case of a 5 year-old girl with complaints of common cold and loss of appetite. Chest radiograph showed innumerable small, dense nodules, diffusely involving both lungs. High-resolution CT scan illustrated widespread micronodular infiltration, diffuse ground-glass attenuation areas predominantly in upper anterior regions and septal thickening. Trans-bronchial biopsy confirmed the diagnosis.
INTRODUCTION
Pulmonary alveolar microlithiasis (PAM) is a rare idiopathic condition characterized by widespread intraalveolar deposition of spherical calcium phosphate microliths .The exact etiology and pathogenesis have yet to be clearly identified (1) (2) (3) (4) . It has a familial incidence with an autosomal recessive inheritance pattern (1, 3, 4) . There is no known calcium metabolism disorder. Microliths range from 0.01 to 3 mm in size and are composed of calcium phosphate (1, 4, 5) . It typically demonstrates sand like calcification distributed throughout the lungs; distribution is bilateral with middle to lower zone predilection. CXR usually shows diffuse tiny nodules in milliary pattern.
Black pleural lines may also be evident on CXR (1). Highresolution CT scan usually illustrates widespread micronodules, diffuse ground-glass attenuation areas, septal thickening, and in some cases black pleural linespredominantly in the basal regions (6) . The diagnosis is usually confirmed by transbronchial biopsy (5).
CASE SUMMARIES
A 5 year-old girl with common cold consulted a pediatric physician. On her CXR bilateral reticulonodular opacities were noted (Figure 1 ). She was treated with the diagnosis of pneumonia. She came back after 6 months for further evaluation but there was no change on her CXR.
She was referred to a university hospital because of abnormal CXR. During this period she only had loss of appetite. On her physical examination: there was no evidence of clubbing or cyanosis in extremities and no Based on previous studies lung transplantation is the only possible treatment for end-stage cases (3, 4, 6) .
TANAFFOS

CONCLUSION
In this article we presented a 5 year-old girl with alveolar microlithiasis which is rare in children. As discussed, the pattern of involvement is different from the usual cases. The distribution of microlithiasis is usually more prominent in inferior and posterior regions, but here we reported a case of microlithiasis which was more severe anteriorly. Also, its occurrence in childhood is unusually rare.
